mteProcmatas iN TEMPLO ASCULAPIE TAPULAS VOTIVAS 


VOL. VIII} 


Wepnespay, Apait 3, 1833. 


~*~, 


PHYSIC AND SURGERY. 


ges 

it Hat uy 


“ 
| 
x 
| 

| 

; 


. Each carries along with him, however, the 
and of ; and each is endowed with all 
which I have ed as forming the ba- 


» to annihilate the 
progress of civilization, and the entertain- 
might es well proclaim at once that they think the establishment 
Owenite communities possible. As man becomes civilized, and social 
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i the mighty one we dw 
augmentation of inbabitants is a proportionate augmenta- 


in, and with the i 
the subdivisions of labor. The tailor is no. the artisan, 
he does not make, perhaps he scarcely sees, the clothes he sells. 
again vided. Some of our readers t 
remark of Lord Byron on this head :— al oad 
are complete, alt wanting in some pert, rhs 


which ‘way ‘we-will, we meet the same subdivisions, | contit 

Can resist the operations of a law so genera! and so powerful ? It 

; ‘and we repeat, that the idea of annibilating the distinctions of 


and is at once preposterous and impotent 
The polit to-wbich all should direct their attention, is the education 
‘ofthe young man.) Let that be rendered as general as possible, and let 
‘Circumstances or inclination determine his uent choice of a parti- 
culer This, however, is not the whole’ of the case, nor is - 
this the perfect solution of the difficulty. The general titioners are 
a class continually increasing in intelligence and ility, qualifying 
themselves for a high station in medical society, and determined to as- 
stitution—he belongs to College of Surgeons and the Society of 
Apothecaries, he really supports them, and yet he is an outcast rom 
. Gather.’ These are anomalies that need not exist, that cannot endure. 
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certain distance, they must diverge's little, each tak- 
ig igithie path leading to the summit of that branch of practice to which he 
| is peiticularly devoted 
| mowledge both of 
| thatvariety of 
ne of surgery ; nor is it possible to suppose 
these observatic unless: we were 
ed, we same inaivigual ses man rage CODDIE! aiic 
and draper. When commerce bas erected thet village into a town, the 
on follows but one calling. 
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stitutions of a former era. The day for the destruction of such 

may be more or less protracted, but so surely as the mind of man 

not retrograde, they will sooner or latter be swept away. makh 

CHANGES OF THE BLOOD IN CHOLERA... 

Extract from an Inaugural Thesis the Changes of the: Blood in 
Cholera, submitted to the Professore of the Medical fe sc of the 
Columbia College, District + Columbia, February, 1833. By 
Bemsamin Franxuin Rose, M.D. 


From the earliest period of medical history, the humoral 
continued to fornt the basis of every successive theory which was invei 


the 
which the pathology and treatment of some of the most formidable and 
Such, no doubt, was the opinion of Bichat, when he pronounced the 
exclusive doctrines of humoralism and solidisin as a pathological, no less 
than a physiological solecism ; adding, ‘ that the humoral 
but it has real foundations, and in many 
cone a Sant deny but that everything arises from the disorders of 
_ The truth of this observation is evinced by the morbid changes of the 
blood, exhibited in various diseased states of the system, such as the 
malignant fever of the West Indies, and the typhous fever, but more es- 
pecially in that appalling epidemic, the cholera, which has recently visit- 
our city. | 
With respect to the West India fever, to which allusion has been 
made, I beg leave to refer to the authority of Dr. William Steveng of 
London, than whom, perhaps, no soe Sas devoted more attention to the 
. state of the fluids in that particular disease. — : 
‘It is very evident,’ says he, ‘ from the , that there is little 
or no affection of the solids during li after death, even the most 
able anatomists cannot detect any trace of organic disease, either in the 
brain, the stomach, the intestines, or any of those organs whose de- 
ts are generally supposed to be the cause of fever” 4 
‘In those fatal cases,’ continyes he, ‘ there is no excitement in the 
commencement, sufficient to injure the solids, and we can only ascertain 
the real cause of death when we open the heart, and examine the state 
of the once vital fluid. ‘There, in place of blood, we find a dissolved 
fluid, nearly as thin as water and as black as ink.’ So similar was the 
state of the blood in the whole vascular system, that all distinctios be- 


| 
| 
| 

[Communicated for the Boston Medical and Surgical ty | 
votil Hoffman, Cullen, Brown and Darwin, in turn, rejected it, as un- : | 
‘worthy a place in their systems. | | 
.A rejection of the humoral pathology was naturally followed by an | 
almost entire neglect of the chemical analyses of the blood and other | 
fluids which are elaborated from it, by the different | ; and to this | 
; tween venous was entirely lost. 


Changes of the Blood in Cholera. 


The changes which take place in the blood during an attack of typhous 
fever, are very accurately exhibited by the eo analyses by Dr. 
Clanny, of . He divides his cases of mild typhus into three 

of six days each: first, that of increase ; of formation ; 
third, of declension. 3 
The ing changes in the blood, are exhibited in the follow- 
In Health. | ist Stage. | 34 Sage. 
678 729 7172 132 

160 136 122 130 
121 98 15 101 

28 25 22 26 

° 13 12 9 11 

1000 | 1000 1000 1000, 


_ There are in which morbid changes are strongly 
marked in the blood and in the other fluids. But I leave these general 


eee canes ae particular examination of the blood in the 


y 


| ‘These morbid alterations may be considered ander the heads of sensi- 
I | . ble changes, and those changes which relate to its chemical constitution. 
| the first may be mentioned those of color, consistence, taste 


he color of healthy arterial blood is a beautiful vermilion ced ; and. 

of venous blood, a Modeina, or purplish hue. 

In cholera it is found to assume a manifestly different repeeenee, and 
c. 


which writers have denominated dark, black, tar-colored, 

This preternaturally dark color has been found to characterize all the 
blood drawn in this city, for some weeks previous to the eruption of the 
cholera, during its continuance, and for months after the disease had dis- 

- ‘appeared ; and that not only in man, but also in brute animals. The 
same observation has also been made in other parts of this country 

Healthy blood is thin, and aes 


Blood drawn during. an attack of cholera, is found to have become 
quite tenacious, flows reluctantly, eveo through a large orifice, and if 


{ 
J 


| 
| 
In what this disease consists, what ts are concerned in producing : 
it, and whether these agents make eaie. gelamney impression upon the 
bleod, are points which | shall not discuss. Every one, however, who 
had much experience in the disease, inuch time to 
post-mortem examinations, or who has attended close 
the blood when drawn, must have observed that at a v 
cholera the current is so materially changed 
unfit to the functions i it by nature. 
certain it is, also, that there are no symptoms, connected with 
the » so uniform in their appearance and progress as the morbid 
changes of the blood, and none probably of sore importance in the pa- 
| 
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taken, when the disease is fully formed, might rather be said to ooze | 
out. applied to it the terms ropy, syrupy, 
or semi-coagulated. 
Blood in a healthy condition possesses a saltish taste, and a peculiarly 
holera, possesses these characte- 
a patient in c 
ristics in but a slight degree ; and if drawn when the disease is much ad- 
vanced, not at all. , 
shall now endeavor, by the aid of some analyses which have been. 
system is under the influence of the 


c 
Drs. Clanny and O’Shaugnessey, of England, have devoted considera- 

ble attention to the subject of the fluids in this disease—I therefore 

the following comparative analyses of healthy and cholera blood, 


by these gentlemen. ‘The is the result of their experiments. 
| ANALYSIS 
Coloring Matter. . . . we 59 
Muriates of Soda and~ Potassa, Carbonate of Soda 
nd Animalextractt ....4... 14 
1000 


_ It appears, from these analyses, that the blood has lost a ion . 
of its water, about three fourths of its albumen, two thirds of its on, 
and every particle of its saline ingredients ; while with the exception « 
the fibrin, those principles which pertain to the formation of the solid 
part of the blood, or the crassamentum, are found to have increased 

Dr. Thomson has likewise made some analyses of the blood in this 
disease, two of which follow, accompanied with one of healthy blood. ' 


ANALYSES. 
Healthy Cholera 
Coloring matter with Albumen 71.39. ‘ 
Salts 1.30 1.195 
100. | 100 


I shall not attempt to reconcile the discrepancy of the foregoing analy 
ses, nor to trace the cause which has produced it. Could all t 
ing circumstances be examined, it would probably be 
with the state of the atmosphere or condition of the system. 


| 
| | 
31. | 
6 
6 
Cholera 
Blood. 
67.940 
7 6.305 
1.340 
23.160 
1.255 
100. 


Changes of the Blood in Cholera. 
analyses of healthy blood differ, in that the first attri- 
bates thirty-two of carbon to 1000 parts of h blood, and the 


the blood, «still 


there is evidently a striking similarity in the leading features of the che- 


t by cholera. 


‘(ANALYSIS OF HEALTHY SERUM BY MARCET. 


Mates of Bouse and Soda” 


ANALYSIS OF FLUID VOMITED IN CHOLERA. ~ 


8 

6 
Muco-extractive matter . 4 
Sulphate of Potassa e e e .35 

1000. 


riments ; while“it serves to illustrate, in a very striking manner, the 


ich the blood is deprived of its serum in this disease. 


60 
37.5 62.5 


head of sensible 


| econd entirely disallo\ MS aricie as Te 5 
| ical changes wrough 
By a glance at following comparative analyses of serum and the 
| watery evacuations, it will be seen that the latter consists of nearly the 
| same proximate principles with the former, and also that they yield se- 
| veral of those principles, which are lost by the blood during the disease. 
Acetate of Soda, Muriate of Soda, with a small quantity of | 
Phosphate of Lime and Magnesia . . . . . 1.56 
_ Mr. Hermann found the watery excrement of cholera patients to con- 
sist ‘of the same ingredients as the fluid vomited, with the addition of a 
above analyses would lead pronoune 
re w us at once to e the wate 
evacuations of those laboring under cholera to be serum of the blood. 
"The following statement, by Mr. Hermann, tends: as strongly to con- 
Healthy blood is shown by Dr. Thomson to consist, in 100 
Mr. Hermann’s Statement. 
Ast. Blood taken from a girl in cholera before watery evacu- } 
2d. Blood taken from a man in cholera four hours before 7 
$d." Blood taken from a man after watery ini 
| 4th. Blood taken from men soon afier recovery from cho- 
Those phenomena, which were noticed under the ff 


changes, have been shown, by the operation of arteriotomy, to be 

cable to blood. Both arterial and venous 

if drawn when the disease is somewhat advanced, are found by ula- 

tion, which takes place much more speedily than in blood, t0 
very deficient in serum. 0 


Post-mortem examinations show the blood of the left side of the heart 


to be in the same condition as that of the right ; and that contained in 
the arteries and veins to be similar, viz. black and thick ; and in those 
cases which were severe and protracted, little else than the crassamentum 
of the blood remained. it x 
It is to be regretted that no chemical analysis of arterial blood in cho- 
lera has been made ; though in view of the foregoing experiments and 


changes take place in the arterial as in the venous blodd:’- 


HEMORRHAGE FROM THE UNIMPREGNATED UTER Us.— woe” 
PROM ‘THE’ NOSE, ARRESTED. 

To the Editor of the Boston Medical and Surgical Journal... ;. 
Sir,—lIn a late number a ee ee of the queries of a correspon- 
dent, you invited the attention your contributors. to the subject of 
Uterine Hemorrhage. I hope the invitation ‘will meet with; thet. atten, 


tensive tice experience in female diseases. mean time, 
you hed apthiag gare to. the » I will thank you to publish the 
wing remarks, which are the result of personal observations, and. of 
riod of about thirty years. ent bo on 
In the first place, it is ‘to limit the question, in order. to deter- 


mine the precise object of inquiry. . In the present case, I suppose acute 
i discharge 


return of the catamenia, or in ‘both, 
the fact, is excluded—it probably being always, in a greater or 

chronic. Besides, 1 have sees koown such a hemorrhage, however 
troublesome it might be, and however inj it might prove in the end, 
to be attended with immediate alarm or. It is rather the remote 
consequences, than the immediate effects, which we dread in menorrha- 
becomes so urgent as to require medical 


r In advanced life, or in some. instances near the usual period of the 
cessation of the. catamenia, uterine hemorrhage may occur cancers, 
and from-tumors in the uterus or vagina—from prolapsus or p 

and possibly from other causes. These cases are also chronic, or con- 
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| 
bbservations, there can be but little ‘doubt that the same chemica | 
| 
| 
| 
| Dn a matter o impec ace aemand: tha wall 
from those of who have hed the most ex+ 
of blood from the ulerus, so. urgent as to excite w oct to | 
the immediate safety of the 
the system to such a degree that there is reason to apprehend a perma- 
nent or protracted injury to the constitution. Under this view, menor- 
havia. whether it consists in a too copious discharge, or in a too frequer 
| 


nected. with such chronie. affections es to’ exclude them from present 


__ Violent mechanical irritation, and lesion of the os uteri and vagina; about 
the time of the menstrual period, are said, I believe justly, sometimes 
to be followed by pretty profuse uterine hemorrhage. ‘This is of course 
acute, and y the only case, which I can imagine, that is ever 
liable to be into question, when the subject of abortion is under 
consideration. However, the patient, if she pleases, has perhaps always 


however, abortions are more frequent in the third month than in 
other of the nine. | 


unless fortified by other circumstances, that a woman has been 

delivered. I once had a @ married woman where there was no 


with milk. _After treatment for two or three months for amenorrhea, the 
cre restored, and the secretion of milk ceased. Shortly after, . 


cases, 


| | 194 Hemorrhage from the unimpregnated Uterus. 
ter in its true point ight. 
a evety.case of acule uterine | » except it manifestly proceeds 
| ind), arises pregnancy. may appear or 
labor ; and it ha at an 
| time, from to the fall torm of I be- 
| years ego, when the chastity of 
arose from the testimony of her wash-woman. 
| if it hed a case of menorrhagia, it would have been chronic, and the 
| ‘ Women must previously have often seen, in some degree or other, signs 
of chronic hemorrhage. Her mistress would not, all at once, have been is 
But, though such an acute 
that it sufficient « for legal conviction. It would, howe- 
vers be enough to authorises grand jury to find a bill of indictment, and 
pe . once myself saw @ grand make j 
no bill, in a case of this kind. 
If time and space ae 
_ March 20, 1883. 
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PS. Though remote from the present subject, I will here menti 

that I have itches seen a troublesome case of based e from the ies 
suddenly and permanently checked, by injecting throug the nostril, into 
the throat, a stron rong decoction of nutgall. It produced so little uneasiness 


to the patient, and such immediate relief, that I am determined to em- 
ploy it again in the first obstinate case of the kind. S. 


ACCIDENTAL CURE OF HYDROCELE. 


the month of October last, Mr. H. H., which 
called on me for advice respecting a 
about eight months. On examination 
situated on the left side, ony hope tor twelve a 
fluid. 1 informed him that he rele by an operation 

as bo ‘chose to defer the 

ration to @ more convenient season. 
Whilst working on a ledge of ite, soon after his a ni 

foot slipped, and in recoveri he accidentally compressed the 

tumor violently between the thighs. He experienced a sensation in the 

tn less than half an hour after the accident. To my surprise, and his 


a solution of mur. ammon. and acet. plumbi. Un- 
der this course the tumor subsided, so that at the expiration of a fortnight 
the part was of its natural size, and no soreness or inconvenience was 
left. Respectfully, your | J. S. Huro. 

Charlestown, March, 1833. | 
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VARICELLA AND VARIOLOID. 


We subjoin some remarks on the ch 
the relation which they bear to each other, originally published in the 
Archiv. fiir Medicinische Erfahrung, for 1828. They may derive some 
interest from the fact, that the form of varicella known as chickenpox, 
has been of late abundantly prevalent among us. The object of the au- 
thor is partly to show, in opposition to Thompson and others, that vari- 
cella and varioloid are perfectly distinct in their nature, and do not at all 


| 
| 
| 
| 
| 
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superficial vesicles, of a lenticular form, more or Jess regular, and filled 

with a tenacious milky fluid, their seat being evidently superficial, under 
the epidermis ; the dermis itself seemed little affected. Their eruption is 
irregular, not extending from the face to the extremities, but showing 
itself here and there; and often there supervenes a second eruption, when 
the first has died away. No thick crusts form, and there remain for the 
most part only red spots on the skin, rarely a deep cicatrix, and that only 


| when suppuration takes place in the vesicle, extending to the subjacent 
_ skin. 


Varicella has no connection with smallpox, does not proceed from the 
game contagious principle, and never produces smallpox. It | may be pro- 
pagated by inoculation, but in this case it only reproduces itself, without 
running into the last-named disease. 


_All the varioloids, on the contrary (and they include many modifica- 


tions), appear as smallpox modified, and that by a total absence or simple 


diminution of aptitude in the individual to contract the disease. ‘This 
inaptitude is generally produced by preceding vaccination ; but some 
persons seem to have from nature less susceptibility than others, ao that 
though not vacciriated, the infection of smallpox produces only varioloid, 
Thus varioloid always, arises from smallpox contagion, and may again 
produce, by inoculation, and sometimes by spontaneous infection, true 
smallpox, in persons predisposed to receive it. | It is distinguished from 
varicella by having its pustules more elevated, often hemispheric, or even 
conical, filled with a thicker greyish matter more closely resembling pus ; 
it forms thicker scabs, and leaves deeper indextures. {t has evidently its 


‘peat more deeply, and the dermis itself is involved. 


These characters are common to all the varioloids ; but they are vari- 
ously modified according to the violence and extent of the eruption. It 
is no doubt the benign varioloid which seems often to have been con- 
founded with varicella, from which, however, it may be distinguished by 
Certain ‘signs. Varioloid may in ‘fact be said to exist in these different 
degrees ; though as this distinction is arbitrary, we might with the same 
propriety assign to it either more or fewer divisions, | 

In the first degree, the most violent, and that which approaches nearest 
to true variola, there comes out over the body a general eruption accom- 
panied by severe fever. The insulated pustules, and the assemblage of 
phenomena, are such that it is not easy to distinguish this from true 
smallpox : but at the conclusion of the eruption all the pustules dry ra- 
pidly ; there supervenes no suppuration, no fever, and the second half of 
the disease passes off with unusual rapidity and mildness. | 

-- Ia the second degree, the eruption is less abundant, the fever more 
snndornte: ; the face being first affected, on which the greater part of the 
pustules are developed, then the chest, the body, and the extremities, 
where, however, they appear more rarely. Soon after the eruption the 


$ 
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vesicles dry, and the scabs, which have sometimes a horny appearance, 
remain, as appears to be the usual case in varioloid, a long time without 
falling off. 

Finally, in the third or slightest degree, in which the eruption can be 
clearly traced to the variolous virus, there are developed only a few in- 
sulated pustules on the face, and still fewer or none on the body. The 
pustules are hemispheric, filled with dirty greyish pus, changing to thick 
elevated scabs ; they were evidently seated. in the dermis, so that like 
true smallpox they leave, after filling, an elevation of wart-like form, 
which afterward changes to a deep cicatrix. The general health is usually 

not disturbed, except a slight access of fever, with which the disease 
to vented their business. 


- QUEBEC REPORT ON THE CHOLERA. 


We have before us a Report of the Board of Health of Quebee, relative 
to the events of the last summer, which on some accounts is deserving of 
attention. It appears that, like other Boards of Health in cholera times, 
they have found their situation no sinecure, and have been obliged to. 
take their labor for their pains, and few thanks into the bargain. The 
following are some of the puints touched upon in the Report. 

It appears that the quarantine regulations were enforced with great 
difficulty, owing to the inclemency of the weather, and the consequent dan- 
ger attending the service of enforcing vessels respecting the quarantine, 
Those, however, which passed Grosse Isle notwithstanding the sanitary 

regulations, were compelled to return and submit to the examination. 
All under any suspicion of disease underwent a quarantine, together 
with such a course of disinfection and purification as was thought ex- 


The Board recommend the improvement of the station at ‘Grosse’ 
Isle, and particularly the establishment of a market for the sale of provi- 
sions to such emigrants as are able to procure them. They recommend 
that all vessels bringing passengers should land them at the Island, and 
that arrangements should be made for the disinfection and purification of 
the vessels, passengers, and baggage. 

The Board next advert to some necessary improvements in the ar-. 
rangements and regulations of vessels bringing passengers. They ob-. 
serve that the space at present allowed, that of three tons to four persons, 
is insufficient. The sale of liquors on board of these vessels is mentioned 

_as a serious evil, as is also the occasional deficiency of provisions. It 
appears that the inspector, whose duty it is to see that the quantity fur- 
nished by the passengers is sufficient for their wants, satisfies himself 
with ascertaining that this is true in the aggregate, without inquiring intq 


| 
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the particular condition of each family. The consequence is, that some 
fall short, and are then obliged to purchase the ships’ stores at an enor- 
mous rate, which strips them of whatever earnings they may have laid up 
for future use. 

The state of the city is next referred to. It appears that the low board- 


_ ing houses are very filthy, an evil which it has been attempted to remedy 


by specific regulations. Intemperance, and the facility of obtaining liquor 
which is its main cause, are especially complained of. 

. The state of the pablic and private drains, and of the sewers, is said to 
call for prompt attention. The scarcity of water in the upper town, is 
aleo an evil of a serious nature. The accumulation of filth in the streets 
during the winter, becomes a nuisance in the spring and summer, and 
co-operates with the other causes in predisposing the inhabitants to suffer 
from any epidemical disease which may break out. ‘In fact,’ says the 
Report, ‘the general state of Quebec, in all the above respects, loudly 
calls for amendment. It is even disgraceful ; and 90 long as those causes 
exist, the health of the city can never be secure—fevers of a bad charac- 


_ ter will break out, and creep through all classes of the community, as 


indeed is but too frequently the case. But their removal will require the 
co-operation of all the authorities and bodies of men who have any con- 
trol over or superintendence of the drains, streets, enclosures, and depo- 
sits of rubbish, through the city and suburbs, who should all be amena- 


ble to the authority which may hereafter be appointed to take cognizance 


of the health of the city.’ 
The Report concludes with some statistical and other tables, from one 


of which we derive the following facts. 


Of 1292 cholera patients admitted into the Emigrant and Lower Town | 
Hospitals between the 8th of June and the 2nd of November, there were 
males, 882; females, 410. Cured, 507; died, 785. Children, 144; 
between 15 and 30, 464; 30 and 45, 482 ; 45 and 60, 183 ; above 60, 19. 
From England, 310 ; Ireland, 812 ; Scotland, 84; Nova Scotia, 1; 
Caneda, 56 ; ‘United States, 6 ; West Indies, 8 ; elsewhere, 15. 


TREATMENT OF EPILEPSY. 
Ws noticed in a late Dublin Journal a mode of treatment recommended 
by Dr. Graves, of Dublin, Ireland, in cases of epilepsy. It consists in 
pouring a continued stream of cold water on the head of the patient, from 
a height such as to impart to it a considerable degree of force. The plan 
is not indeed a new one, and as an empirical practice is often resorted to 
in such cases. Dr. G. has known it to abridge materially the duration 
of the fit, and has seen it successful even where the life of the patient was 
seriously threatened. In one case the unhappy subject appeared in arti- 
culo mortis, the pulse nearly extinct, the countenance sunk, skin cold, 


but on the diligent application of the remedy the vital powers rallied, 


q 
4 
| 


Ozena. 129 


end enabled the attendants to employ other means, the joint operation of 
which was entirely successful. Of course the remedy was merely pallia- 
tive, ' | 


‘OZENA. 
Tus extremely disgusting and obstinate complaint appears to have 
yielded at last tothe power of that popular remedy, the chloride of lime. 
Its success in cases of chronic purulent discharge from the nose, is at- 
tested by Dr. Horner in the Philadelphia Journal, and by Dr. Awl in the 
Western Journal. Dr. Awl’s case was truly afflicting, presenting in 
extremo all the worst symptoms that attend the worst furm of the disease. 

As the cure was radical, and unquestionably effected by the chloride, 
we shall present his own account of the treatment, which is this:— = 

At my request he commenced the use of the chloride of lime on the Ist. 
of March, 1831, by putting a teaspoonful into a cup of water, and inject- 
ing the clear liquor, three times a day, high up into the nostril. Its 
effects were at first very severe, made him sneeze terribly, and he did 
not continue it long before it produced both so much pain and hemor- 
rhage as obliged him for a week to suspend it altogether. At the ead of 
that time he began again ; the effect was not so severe as before, and he 
determined to persevere. It always produced a more copious discharge, 
and did much service in correcting the fetor of the matter ; but he had 
continued it three times every day for at least four weeks before he was 
satisfied that it was producing any permanent change. Nearly about the 
same time the other nostril also commenced running ; after which, he 
improved so fast, that by the end of June the cure was complete. It has 
not since returned in the slightest degree. 


Tue following very remarkable and instructive history is published by 
Dr. Murray in the Liverpool Medical Gazette. We commiend it to the 
notice of the reader. 


Jane R—y, et. 4, admitted into the county of Meath Infirmary, July 9, 
1829. Her mother stated that she had been seen by a medical gentle- 
man six hours previrusly, who had represented the disease under which 
she was suffering to be prolapaus ani, but failed in reducing it, after a 
tedious trial. On learning that mortification would most probably be the 
consequence of its non-reduction, she became alarmed, and brought the 
child to Mr. Nicolls, of Kavan, who, having satisfied himself that it was 
some unusual disease, immediately brought her to the Infirmary, where 
she was seen by Dr. Byron, the present surgeon to the Infirmary, For 
examination, she stood on a table, with her face towards the examiners, 
and our first impression certainly was that of it being a case of prolapsus 
recti. We prepared to reduce it in the usual manner, by placing her on 
the back, elevating the head, and fixing the thighs on the abdomen. 
Catheters were also in readiness to empty the immediately af- 


Case of Inversio Vesica. 
ter having thus arranged the patient, the anus and perineum were 


discernible. A closer examination now became necessary, and the 
lowing appearances were noted down. A pyriform tumor, the size of a 


- small hen’s egg, depends from between the upper portion of the labia-pu- 


dendi, color of a dark mahogany, the base below, the apex above ; the 
little finger oiled and introduced per anum, communicates no motion of 
the tumor, nor can anything unnatural be detectec. On raising the tu- 
mor towards the pubis, the vagina was seen, but the meatus urinarius 
could not be traced. Some congenital deformity was now suspected, but 
the mother’s answers, which were very clear, satisfied us on that point: 
We now sought to ascertain if the bladder were inverted. The orifices 
of the ureters were looked for, but not discovered until a very slight trac- 


. tion of the tumor downwards rendered the inversion cowplete. A small 


silver was up each orifice, which, on being withdrawn, was 
followed by bmp devoid of either smell or try ae 
—The neck of the bladder was steadied by the thumb and 
fore-finger of the left hand, and the fundus having been pushed upwards 
gm end of a gum elastic catheter, its re-inversion was easily ted. 
2 catheter was retained there for a few hours by an assistant. Some 
tenderness of the pubic region following, attended with vomiting, leeches, 
warm bath, and castor-oil, were prescribed, to which those symptoms 
quickly yielded. On the 17th of July she was discharged pel 

Osservations.—That the bladder could be completely inverted, Thad, 
entil then, anatomically impossible : of course it can take place 
only in the female. I am not aware that there is any case on record. I 
certainly have not been able to consult the ‘Cas Rares.’ It is true, that 
Mason Good says something about prolapsus vesice into the urinary 
passages under two forms. He quotes from Sauvages. 

First form, a protrusion of the inner membrane, in consequence of its 
separating from the general substance of the bladder, visible in the mea- 
tus urinarius, of the size of a hen’s egg, subdiaphanous, and filled with 
urine. Sauvage’s case is quofed from Noel, who met with it in a virgin, 
who was, from the first, peculiarly troubled with retention of urine, ac- 


- companied with frequent convulsive movements. The state of the tunic 


was proved by dissection. But this case is no ways analogous to the one 
I have just related. I am inclined to consider it a case of congenital 
malformation from the word first, which signifies, in the above case, from 
birth, -or perhaps it was anasarca of the submucous tissue, from inflamma- 
tion. It is stated to have been filled with urine ; but, if separated from 
rthe general substance of the bladder, how could it be filled with urine, 
unless from some opening by ulcer, or otherwise ? Mortification must 
thave been the consequence of such effusion. 
“The second form, he tells us, is chiefly found among women who have 
‘hotne many children. The protruding cyst drops down into the urinary 
lage to about the length of the little finger, and is sufficiently con- 
icuous between the Jabia.* He gives a case from Solingen. ere 
anterior wall of the vagina has been destroyed, and a communication 
formed with the bladder, an inverted bladder is by no means uncommon. 
T do not rememuver any cases of inversion. where the destruction was con- 
fined to the urethra alone. Anatomically considered, inversion is more 
likely to take place in the young than in the aged. In the child, the 


© Dr. Good rather to deacribe prolapsus vesice than inversio ; but as versio 
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- shape of the bladder, both in its dietended and contracted state, is pyri- 
form, the base above, the apex below ; while its axis is almost perpen- 

dicular : in the adult, its form, when distended, is oval ; when contract- 

ed, a flattened triangle, its long axis oblique, anteriorly pointing to the 

linea alba midway between the pubes and umbilicalis, posteriorly if pro- 

duced will touch the extremity of the coecyx. In consequence of the 

non-developement of the pelvis of the child, the bladder is almost entirely 

in the hypogastric region, subject to the action of all the abdominal mus- 
cles, particularly that of the pyramidales and the lower divisions of the 

~ recti, from which it is separated only by a thin fascia. In the adult it 

lies altogether in the pelvic region, unless when distended ; and as it is 
only in the contracted state that inversion can take place, it is almost en- 
tirely withdrawn from the influence of the above-mentioned muscles. 
Moreover, in the child the ligaments of the bladder are weak and yield- 
ing, the urethra absolutely shorter, and there is scarcely any angle formed 

between the bladder and urethra, which must favor inversion as much at 
this period of life, as the contrary form tends to prevent it at a more ad- 
vanced time. Inversio vesice is not analogous to the inversion of any 
other part of the human body. It resembles that of the uterus more than 
that of any other organ. the cause of the latter being inverted is 
easily understood—namely, a forcible separation of the placenta, 

&c. ; and did the same cause exist in the bladder, ne doubt we should 
have inversion very common : but in the case I have just related; the 
surface was minutely examined for either polypus or an adhering calcu- 
lus, but its healthy appearance was a sufficient testimony that none of 
those causes existed. inversio uteri, in the unimpregnated state, hae 
been denied by some, and, no doubt, if in this state it had not been sub- 
ject to polypus, the opinion would have been correct ; but I have seen a 

vpus completely invert the uterus, althoogh unimpregnated, and Dr. 
‘mentioned to me another which occurred in his private practice. 

Could the inversion have taken place in the following manner ? In its 
contracted state, the internal surface of the fundus might have easily 

fallen down on the opening of the urethra, so as to form something like a 


partial inversion. In this case its serous surface would have a 
funnel, the concavity - ee upwards ; if a portion of intestine filled this 
cavity, a sudden exertion of the abdominal muscles might have 


A case presenting some curious peculiarities is related by Dr. T. O. 
‘Ward, in the London Medical Gazette, One of these was, that whene- 
ver the patient took castor oil, it did not act as a purgative, but exuded 


from every part of the body. Another was, that the veins on the back of — 


the hand pulsated violently ;—even in the small ramifications of the fio- 
gets this phenomenon was remarked. The coats of the veins were unu- 
sually pellucid, and the blood of an arterial hue. 

Dr. Elliotson has also recorded some analogous cases in the following 
note :— | | 

‘In a young lady whom I attended for chronic bronchitis, accompa- 
nied by a violent cough, and who ultimately recovered, all the veins of 
the back of the hands and forearms pulsated synchronously with the arteries, 


| 


Medical Intelligence. 

An unusual pulsation of the veins, 

occurred for some days twice in a Tobe man who died of cerebral dis- 

ease, with constriction of the mouth of the aorta ;* once in a middle-aged 

ssiddle-aged affection of the head and abdomen, who recovered ;f once in a 
le-aged man, who died with dropsy and palpitation ;{ and lately in a 

en who died with symptoms of hydrocephalus.§ | In a case of sachs gee 

er; the same was observed by Weitbrecht for twenty-four hours 


be had pre seen a similar case, but doubted his senses. Haller's 
. Cusarian O —The following very remarkable fact is stated in 


the Moatreal ator :—‘ On the 26th of February last, Elizabeth Sa- 
voyard, wife of M. Jeremie ‘Trotticr, aged 40 years, died suddenly at St. 
Laurent, where she resided. Ske wan . Mo- 


respiration.’ 
We be obliged te Dr. dices 


Degrees, to. the number of 
Baltimore, at the late Annual of tar, Sen 


ment of the 
Archi. fur Medicinieche he I and 
We ack mew edge te of part af Pro Actwa recemesa, a, ond chats 


peas, without interruption, after this week. 
“Whole namber of deaths in Boston for the week ending March 9, Mates 4—Fomates, 


Of burn, 1—infantile, —consumption, » 6—paley —ol fever ! 
—inflammation of the intestines, 1—cancer, heart, scarlet fever, 
complaint, }. Stillborn, 3. 
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Casarian ation. The result was, three living infants, two boys and 

a Two of these died the third lived four 

the Patclla.—Thete is a patient at present in St. George's 

than but a0 appereat evil results this anomalous 

as the men says he can walk many miles a day without diG- ; 

hed patelles it extends to other members family. 

wir Landen Medical, Gasetle: 

rife at &. Petersburgh and Moscow, In St. Petersburgh alone,, it 

said that 100,000 persons were suffering from it, and that the busigess 

and public amusements of both places are almost entirely arrested by its : 


